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Navigating the dynamic realm of seizure disorders within the frameworks of ICD-10. Continue reading as we explore their coded complexities and gain new insights. The ICD-10 classification system is a cornerstone in seizure disorders, offering a standardized framework for categorizing, coding, and understanding these complex neurological
conditions. ICD-10 contributes significantly to the global efforts to advance our knowledge and management of seizure disorders by facilitating accurate reporting, research, and medical care. Seizure disorders can present in various ways, from generalized seizures affecting the entire brain to focal seizures from certain brain parts. Organizing these
disorders according to seizure type, underlying causes, and severity according to the ICD-10 classification makes it possible to fully understand the consequences of seizure diseases, such as heredity, head trauma, infections, and other developmental abnormalities. The ICD-10 codes offer clarity and consistency across healthcare systems. So, whether
a patient is seeking treatment, a researcher is analyzing the prevalence of a particular disorder or an insurance claim is being processed, the ICD-10 code for seizure disorder serves as a vital tool that simplifies understanding and communication within the complex realm of medical conditions. This article will detail ICD-10 seizure disorder in detail,
along with a comprehensive guide to the ICD classification system and essential ways to prevent the onset of seizures. Exploring ICD-10 code for seizure disorder ICD-10 code is a way of categorizing medical conditions for more suitable organization and communication among healthcare professionals. The ICD-10 code for “seizure disorder” helps
doctors, insurance companies, and researchers understand and classify the treatment plans they must create to address these disorders. Seizure disorder is also known as epilepsy. This condition affects the brain’s electrical activity, causing sudden and often uncontrollable bursts of irregular brain activity. These bursts can result in various types of
seizures, affecting a person’s body movements, sensations, and even consciousness. The ICD-10 code for seizure disorder is G40.9. “G” stands for “Diseases of the nervous system,” which is the category that includes disorders related to the brain and nerves. “40” indicates the subcategory for epilepsy and recurrent seizures. “.9” is a placeholder that
means “unspecified.” In medical coding, “unspecified” doesn’t mean doctors are unsure about the diagnosis; the exact details of the specific type of seizure disorder haven’t been provided. Doctors and healthcare professionals can quickly identify and document a patient who has a seizure disorder using this code. This information is crucial for
medical records, insurance claims, and other research objectives. Ultimately the ICD-10 code G40.9 labels and categorizes seizure disorders, making it easier for medical professionals to communicate and manage these conditions effectively. What does generalized seizure mean? A generalized seizure involves abnormal electrical activity throughout
the brain, leading to widespread effects on a person’s consciousness. These seizures are indicated by a sudden surge of electrical impulses that disrupt normal brain functions, causing various symptoms, including loss of consciousness and bodily functions. The causes of generalized seizures can vary and include factors like: Genetic predisposition
Brain injuries Infections Brain tumors Certain medical conditions In many cases, the exact cause might not be apparent. Seizures can also be triggered by certain stimuli, such as flashing lights, sleep deprivation, or alcohol withdrawal. The symptoms of a generalized seizure can differ based on the specific type, but they generally involve a loss of
consciousness and control over bodily movements. Some common types of generalized seizures include: Absence seizures Tonic-Clonic Seizures Myoclonic seizures Atonic seizures Clonic seizures Absence seizures These often occur in children and are characterized by a brief lapse in awareness, where the person might stare blankly and exhibit subtle
movements like blinking or lip-smacking. They usually last just a few seconds and are often mistaken for daydreaming. Tonic-Clonic seizures These seizures were previously known as grand mal seizures. These are possibly the most identified types. They involve two phases: The Tonic phase is marked by stiffening muscles and loss of consciousness,
whereas the Clonic phase causes rhythmic jerking and rapid movements. After that, the person may feel confused, tired, or even experience temporary amnesia. Myoclonic seizures These seizures involve sudden and brief muscle twitches or jerks, often affecting the arms or legs. They can occur individually or in clusters and might cause the person to
drop objects or fall. Atonic seizures These seizures are also known as “drop attacks,” They can cause a sudden loss of muscle tone, resulting in the person collapsing or falling to the ground. Clonic seizures These seizures involve rhythmic jerking and rapid movements but without the initial stiffening phase. They affect specific muscle groups. When
someone experiences a generalized seizure, providing a safe environment to prevent injury is crucial. Clear the area of any objects that could be harmful, and place the person on their side to avoid choking on their saliva. After the seizure subsides, offering comfort and reassurance is essential, as the person might feel confused or disoriented. In
summary, a generalized seizure results from abnormal electrical activity in the entire brain, leading to a range of symptoms and loss of consciousness. Its causes can vary, and proper diagnosis and management, often involving medication, are crucial for individuals experiencing these seizures. This allows them to lead safer and more comfortable
lives. History of seizure disorder ICD-10 The ICD-10, or International Classification of Diseases, 10th revision, holds a significant position in medical classification. One finds a chapter dedicated to neurological disorders within its vast expanse of codes and categories. In the early iterations of the ICD, seizure disorders were often grouped under the
term “epilepsy.” It was only in the mid-20th century that efforts to distinguish various types of seizures and their underlying causes began to take shape. The ICD-8 introduced broader categories like “grand mal” and “petit mal” seizures, reflecting the limited understanding of seizure diversity at the time. However, the actual modification occurred
with the start of the ICD-10. This revision, implemented by the World Health Organization in 1994, marked a significant shift in medical classification. The ICD-10 removed outdated terms like “grand mal” and “petit mal” and introduced a comprehensive framework for categorizing seizures based on their etiology, characteristics, and location within
the brain. Under the code range G40-G41, the ICD-10 outlines the classification of epilepsy and seizure disorders. It distinguishes generalized seizures (G40) from focal seizures (G41), each with subcategories and codes that provide doctors with a universal language to describe the nature of the seizure and its underlying causes. The ICD-10’s
approach to seizure disorders is not just a collection of codes; it’s a narrative of medical advancement. It acknowledges the intricate nature of neurological disorders and reflects a deeper understanding of the diversity within the realm of seizures. Ultimately the history of the seizure disorder classification within the ICD-10 is a story of progression
from simple terminology to refined categorization. It reflects the advancement of medical knowledge, offering a formal framework that incorporates neurological conditions’ complexities, benefiting medical professionals and those seeking a better understanding of their health. ICD-10 code for epilepsy and recurrent seizures The ICD-10 code is a
unique code doctors use to discuss different health problems. It helps them understand and communicate various illnesses and their treatment plans. The ICD-10 code for epilepsy and recurrent seizures is “G40.” The Code G40 is applied when an individual has epilepsy. This condition is when a person’s brain has trouble controlling electrical activity.
This can cause seizures, like sudden, unexpected bursts of electrical energy in the brain. These seizures can lead to shaking, confusion, or even passing out. The ICD-10 code “G40” is like a label that helps doctors understand what’s happening. When you see “G40” in medical records, it signals to healthcare providers that the person has a history of
epilepsy and is dealing with recurring seizures. This code helps doctors plan proper treatment and care for the patient. Decoding seizure disorder ICD-9 A seizure disorder, called epilepsy, is a medical condition that impacts the brain and causes recurrent, uncontrolled bursts of electrical activity. These bursts can disrupt normal brain function,
leading to various symptoms that vary widely with each person. Doctors and researchers use ICD-9 (International Classification of Diseases, 9th Edition) to systematize and label medical conditions for better interpretation and communication. In the context of ICD-9, a seizure disorder would have a specific code assigned to it. This helps medical
professionals quickly identify and discuss the condition. For example, if someone has a seizure disorder due to a specific type of brain injury, the ICD-9 code assigned to this situation would provide details about the disorder. This code will be “345.0.” The first part of the code, “345,” suggests that it’s affiliated with a condition involving seizures. The
other following digits, like the “.0,” provide more detailed information about the type of seizure disorder and its underlying cause. To understand this better, Imagine your brain as a computer constantly communicating using electrical signals. In a seizure disorder, these signals can become chaotic. Similar to how a sudden surge of electricity makes
the computer glitch. This electrical confusion can cause numerous symptoms that include: Convulsion Altered consciousness Unusual sensations Short periods of staring into space. In simpler terms, ICD-9 codes are like labels doctors use to organize information about different health conditions. Just like how we use labels to categorize items in a
pantry (like putting all the cereals and snacks together), ICD-9 codes help doctors organize and classify various medical conditions. This makes it easier for them to communicate, share information, and understand each other’s diagnoses. ICD-10 code for acute repetitive seizures Seizures are when the brain’s electrical signals suddenly get mixed up
and cause the body to react. This includes shaking violently, strange movements, or staring blankly at something. When this happens often and keeps coming back, it’s called “acute repetitive seizures. According to the ICD-10, there’s a special code for this kind of problem. The code that is assigned for this is “G40.82”. Acute repetitive seizures can
show up suddenly and occur more than once. During a seizure, a person might shake, have convulsive movements, or even fall. In many cases, the person having a seizure might not fully know what’s happening around them. It can be frightening for both the person having the seizure and those around them. But the silver lining to this situation is that
treatments are available. Doctors might give particular medicine to help control the seizures and make them happen less often. These medicines work like a shield for the brain, calming down the electrical signals that cause seizures. Sometimes, doctors might also recommend specific lifestyle changes, like getting enough sleep, eating well, and
avoiding things that trigger seizures, such as flashing lights or sudden noises. In addition to medicines, there are other ways to help someone with acute repetitive seizures. Families and friends can learn how to support the person during a seizure, ensuring they’'re safe and comfortable. This can be as simple as gently guiding them away from
dangerous things or helping them lie in a safe place. Some doctors also suggest keeping a diary to track when the seizures happen and what might be causing them. This information can help them choose the best treatment plan for patients with repetitive seizures. To sum it all up, acute repetitive seizures are when someone has frequent, repeated
seizures. The ICD-10 coding system helps doctors discuss health issues using specific codes and collectively share their research and appropriate treatments to deal with the problem. Seizures can be a challenging experience, but treatments like medicines and lifestyle changes can help manage them. Relatives and friends can also play a significant
role in supporting someone with these seizures. It’s all about working together to ensure the person gets the best care they need. Convulsions across centuries: A historical overview of seizures The history of seizure disorders is an amazing journey through time, mirroring humanity’s evolving understanding of this perplexing condition. Given below is
a brief breakdown of the history of seizures in different eras that, include: Ancient era Hippocratic era Middle ages Victorian era Modern era Ancient era In ancient times, seizures were often attributed to gods, spirits, or possession by supernatural forces. Individuals with seizures were occasionally considered prophets or feared as being cursed.
Hippocratic era (5th Century BCE) The ancient Greek physician Hippocrates is considered one of the earliest medical practitioners to have written about seizures. He believed seizures developed in the brain and debunked previous explanations that associated seizures with supernatural forces. Middle ages Despite some advancements in medical
science, people with epilepsy were often stigmatized, with the condition linked to demonic possession or witchcraft. Victorian era Advancements in neuroanatomy and medical understanding led to more accurate explanations for seizures. French physician Jean-Martin Charcot played a significant role in classifying and describing different types of
seizures. 20th Century The discovery of electroencephalography (EEG) by Hans Berger in the 1920s revolutionized the diagnosis and knowledge of seizure disorders. EEG allowed doctors to observe and record brain activity during seizures, confirming that they were linked to abnormal electrical discharges in the brain. Modern era Today, our
understanding of seizure disorders has expanded significantly, assisted by technological advancements in brain imaging and genetics. Personalized treatment plans, including medications, dietary therapies (like the ketogenic diet), and surgical interventions, are available to manage the condition. In summary, the history of seizure disorders has seen
a transformation from supernatural explanations to scientific understanding and medical advancements. This journey has increased awareness, better treatment options, and improved quality of life for those with epilepsy. Seizure first aid 101: How to respond to a seizure If you witness someone having a seizure, it can be startling, but there are steps
you can take to help keep them safe and comfortable. Here’s how you should respond to a seizure: Stay calm Keep safe distance Time of seizure Protect the head Turn them on their side Reassurance Check for medical alerts Stay with them Call 911 Offer support Stay calm It’s essential to stay as calm as possible. Most seizures are short, and while
they may look intense, they usually end on their own. Keep safe distance Make sure there’s nothing around the person that could harm them during the seizure. Gently guide them away from any objects that could cause injury. Time the seizure While it might feel longer, most seizures last a minute or two. If it goes on for more than five minutes or if
the person doesn’t start recovering after it ends, consider calling for medical help. Protect the head Gently place something soft (like a folded jacket) under their head to cushion it. Don’t try to hold them down or restrain their movements. Turn them on their side Once the jerking movements of the seizure stop, help them roll onto their side. This
position can help clear their airway and prevent choking on saliva or vomit. Reassurance As the person comes out of the seizure, they might feel confused or disoriented. Speak to them calmly and reassure them that they’re safe. Check for a medical alert If you see a person wearing a medical alert bracelet or necklace; that indicates they have
epilepsy or a seizure disorder, this can be useful information to tell the medics that arrive to help the patient. Stay with them Keep an eye on them until they’'re fully awake. Call 911 If it’s their first seizure, and it lasts longer than usual, or if they have trouble breathing after the seizure, call 911 or your local helpline immediately. Offer support After
the seizure, the person might be tired or even embarrassed. Offer to stay with them or help them get home if needed. Remember, every person and seizure is different, so what matters most is keeping the person safe and providing reassurance. Feel free to seek medical help if you’re unsure or concerned about the patient’s condition. Offer them
support and assist them if they need it. Conclusion (ICD-10) serves as a vital tool in the medical field for accurately classifying and understanding seizure disorders. Its vast coding system allows healthcare workers to analyze, treat, and monitor patients with seizures effectively. As our insights and awareness regarding seizure disorders advance, the
ICD-10 coding system retains its significance as a fundamental pillar in the continuous efforts to enhance the level of care and results for individuals afflicted by these conditions. Do you have any more questions? Comment below and let us know! Click here Type 2 ExcludesType 2 Excludes HelpA type 2 excludes note represents "not included here". A
type 2 excludes note indicates that the condition excluded is not part of the condition it is excluded from but a patient may have both conditions at the same time. When a type 2 excludes note appears under a code it is acceptable to use both the code (G00-G99) and the excluded code together. certain conditions originating in the perinatal period
(ICD-10-CM Diagnosis Code P042016 2017 - Revised Code 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code Code Firstany current condition in newborn, if applicableIncludesnonteratogenic effects of substances transmitted via placentaType 2 Excludescongenital malformations (Q00-Q99)encounter for observation of
newborn for suspected diseases and conditions ruled out (Z05.-)neonatal jaundice from excessive hemolysis due to drugs or toxins transmitted from mother (P58.4)newborn in contact with and (suspected) exposures hazardous to health not transmitted via placenta or breast milk (Z277.-)P04-ICD-10-CM Diagnosis Code P960ther conditions originating
in the perinatal period2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code P96)certain infectious and parasitic diseases (A00-B99 ICD-10-CM Range A00-B99Certain infectious and parasitic diseasesA00-A09 Intestinal infectious diseasesA15-A19 TuberculosisA20-A28 Certain zoonotic bacterial diseasesA30-A49 Other
bacterial diseasesA50-A64 Infections with a predominantly sexual m...A65-A69 Other spirochetal diseasesA70-A74 Other diseases caused by chlamydiaeA75-A79 RickettsiosesA80-A89 Viral and prion infections of the centra...A90-A99 Arthropod-borne viral fevers and viral h...B00-B09 Viral infections characterized by skin a...B10-B10 Other human
herpesvirusesB15-B19 Viral hepatitisB20-B20 Human immunodeficiency virus [HIV] disea...B25-B34 Other viral diseasesB35-B49 MycosesB50-B64 Protozoal diseasesB65-B83 HelminthiasesB85-B89 Pediculosis, acariasis and other infesta...B90-B94 Sequelae of infectious and parasitic dis...B95-B97 Bacterial and viral infectious agentsB99-B99 Other
infectious diseases)complications of pregnancy, childbirth and the puerperium (O00-O9A ICD-10-CM Range O00-O9APregnancy, childbirth and the puerperiumO00-O08 Pregnancy with abortive outcome0O09-009 Supervision of high risk pregnancyO10-016 Edema, proteinuria and hypertensive diso...020-029 Other maternal disorders predominantly
r...030-048 Maternal care related to the fetus and a...060-O77 Complications of labor and deliveryO80-082 Encounter for deliveryO85-092 Complications predominantly related to t...094-O9A Other obstetric conditions, not elsewher...)congenital malformations, deformations, and chromosomal abnormalities (Q00-Q99 ICD-10-CM Range QO00-
Q99Congenital malformations, deformations and chromosomal abnormalitiesQ00-Q07 Congenital malformations of the nervous ...Q10-Q18 Congenital malformations of eye, ear, fa...Q20-Q28 Congenital malformations of the circulat...Q30-Q34 Congenital malformations of the respirat...Q35-Q37 Cleft lip and cleft palateQ38-Q45 Other congenital
malformations of the di...Q50-Q56 Congenital malformations of genital orga...Q60-Q64 Congenital malformations of the urinary ...Q65-Q79 Congenital malformations and deformation...Q80-Q89 Other congenital malformationsQ90-Q99 Chromosomal abnormalities, not elsewhere...)endocrine, nutritional and metabolic diseases (ICD-10-CM Diagnosis
Code E002016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code Type 1 Excludessubclinical iodine-deficiency hypothyroidism (E02)Use Additionalcode (F70-F79) to identify associated intellectual disabilities.E00-ICD-10-CM Diagnosis Code E882016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-
Specific Code Type 1 Excludeshistiocytosis X (chronic) (C96.6)Use Additionalcodes for associated conditionsE88)injury, poisoning and certain other consequences of external causes (S00-T88 ICD-10-CM Range S00-T88Injury, poisoning and certain other consequences of external causesS00-S09 Injuries to the headS10-S19 Injuries to the neckS20-S29
Injuries to the thoraxS30-S39 Injuries to the abdomen, lower back, lum...S40-S49 Injuries to the shoulder and upper armS50-S59 Injuries to the elbow and forearmS60-S69 Injuries to the wrist, hand and fingersS70-S79 Injuries to the hip and thighS80-S89 Injuries to the knee and lower 1legS90-S99 Injuries to the ankle and footT07-T07 Injuries
involving multiple body regionsT14-T14 Injury of unspecified body regionT15-T19 Effects of foreign body entering through...T20-T25 Burns and corrosions of external body su...T26-T28 Burns and corrosions confined to eye and...T30-T32 Burns and corrosions of multiple and uns...T33-T34 FrostbiteT36-T50 Poisoning by, adverse effect of and
unde...T51-T65 Toxic effects of substances chiefly nonm...T66-T78 Other and unspecified effects of externa...T79-T79 Certain early complications of traumaT80-T88 Complications of surgical and medical ca...)neoplasms (C00-D49 ICD-10-CM Range C00-D49NeoplasmsC00-C14 Malignant neoplasms of lip, oral cavity ...C15-C26 Malignant neoplasms of
digestive organsC30-C39 Malignant neoplasms of respiratory and i...C40-C41 Malignant neoplasms of bone and articula...C43-C44 Melanoma and other malignant neoplasms o...C45-C49 Malignant neoplasms of mesothelial and s...C50-C50 Malignant neoplasms of breastC51-C58 Malignant neoplasms of female genital or...C60-C63 Malignant
neoplasms of male genital orga...C64-C68 Malignant neoplasms of urinary tractC69-C72 Malignant neoplasms of eye, brain and ot...C73-C75 Malignant neoplasms of thyroid and other...C76-C80 Malignant neoplasms of ill-defined, othe...C7A-C7A Malignant neuroendocrine tumorsC7B-C7B Secondary neuroendocrine tumorsC81-C96 Malignant
neoplasms of lymphoid, hematop...D00-D09 In situ neoplasmsD10-D36 Benign neoplasms, except benign neuroend...D37-D48 Neoplasms of uncertain behavior, polycyt...D3A-D3A Benign neuroendocrine tumorsD49-D49 Neoplasms of unspecified behavior)symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified (ICD-10-
CM Diagnosis Code R002016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code Type 1 Excludesabnormalities originating in the perinatal period (P29.1-)Type 2 Excludesspecified arrhythmias (147-149)R00-ICD-10-CM Diagnosis Code R942016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific
Code Includesabnormal results of radionuclide [radioisotope] uptake studiesabnormal results of scintigraphyR94) Codes G00-G09 Inflammatory diseases of the central nervous system G10-G14 Systemic atrophies primarily affecting the central nervous system G20-G26 Extrapyramidal and movement disorders G30-G32 Other degenerative diseases of
the nervous system G35-G37 Demyelinating diseases of the central nervous system G40-G47 Episodic and paroxysmal disorders G50-G59 Nerve, nerve root and plexus disorders G60-G65 Polyneuropathies and other disorders of the peripheral nervous system G70-G73 Diseases of myoneural junction and muscle G80-G83 Cerebral palsy and other
paralytic syndromes G89-G99 Other disorders of the nervous system ICD-10-CM Range G00-G09 Inflammatory diseases of the central nervous systemGO0O Bacterial meningitis, not elsewhere clas...G01 Meningitis in bacterial diseases classif...G02 Meningitis in other infectious and paras...G03 Meningitis due to other and unspecified ...G04
Encephalitis, myelitis and encephalomyel...G05 Encephalitis, myelitis and encephalomyel...G06 Intracranial and intraspinal abscess and...G07 Intracranial and intraspinal abscess and...G08 Intracranial and intraspinal phlebitis a...G09 Sequelae of inflammatory diseases of cen... ICD-10-CM Range G10-G14 Systemic atrophies primarily affecting the
central nervous systemG10 Huntington's diseaseG11 Hereditary ataxiaG12 Spinal muscular atrophy and related synd...G13 Systemic atrophies primarily affecting c...G14 Postpolio syndrome ICD-10-CM Range G20-G26 Extrapyramidal and movement disordersG20 Parkinson's diseaseG21 Secondary parkinsonismG23 Other degenerative diseases of
basal gan...G24 DystoniaG25 Other extrapyramidal and movement disord...G26 Extrapyramidal and movement disorders in... ICD-10-CM Range G30-G32 Other degenerative diseases of the nervous systemG30 Alzheimer's diseaseG31 Other degenerative diseases of nervous s...G32 Other degenerative disorders of nervous ... ICD-10-CM Range G35-
G37 Demyelinating diseases of the central nervous systemG35 Multiple sclerosisG36 Other acute disseminated demyelinationG37 Other demyelinating diseases of central ... ICD-10-CM Range G40-G47 Episodic and paroxysmal disordersG40 Epilepsy and recurrent seizuresG43 MigraineG44 Other headache syndromesG45 Transient cerebral ischemic
attacks and ...G46 Vascular syndromes of brain in cerebrova...G47 Sleep disorders ICD-10-CM Range G50-G59 Nerve, nerve root and plexus disordersType 1 Excludescurrent traumatic nerve, nerve root and plexus disorders - see Injury, nerve by body regionneuralgia NOS (M79.2)neuritis NOS (M79.2)peripheral neuritis in pregnancy (026.82-
)radiculitis NOS (M54.1-)G50 Disorders of trigeminal nerveG51 Facial nerve disordersG52 Disorders of other cranial nervesG53 Cranial nerve disorders in diseases clas...G54 Nerve root and plexus disordersG55 Nerve root and plexus compressions in di...G56 Mononeuropathies of upper limbG57 Mononeuropathies of lower limbG58 Other
mononeuropathiesG59 Mononeuropathy in diseases classified el... ICD-10-CM Range G60-G65 Polyneuropathies and other disorders of the peripheral nervous systemType 1 ExcludesG60 Hereditary and idiopathic neuropathyG61 Inflammatory polyneuropathyG62 Other and unspecified polyneuropathiesG63 Polyneuropathy in diseases classified
el...G64 Other disorders of peripheral nervous sy...G65 Sequelae of inflammatory and toxic polyn... ICD-10-CM Range G70-G73 Diseases of myoneural junction and muscleG70 Myasthenia gravis and other myoneural di...G71 Primary disorders of musclesG72 Other and unspecified myopathiesG73 Disorders of myoneural junction and musc... ICD-10-
CM Range G80-G83 Cerebral palsy and other paralytic syndromesG80 Cerebral palsyG81 Hemiplegia and hemiparesisG82 Paraplegia (paraparesis) and quadriplegi...G83 Other paralytic syndromes ICD-10-CM Range G89-G99 Other disorders of the nervous systemG89 Pain, not elsewhere classifiedG90 Disorders of autonomic nervous systemG91
HydrocephalusG92 Toxic encephalopathyG93 Other disorders of brainG94 Other disorders of brain in diseases cla...G95 Other and unspecified diseases of spinal...G96 Other disorders of central nervous syste...G97 Intraoperative and postprocedural compli...G98 Other disorders of nervous system not €l...G99 Other disorders of nervous system in dis...
Get crucial instructions for accurate ICD-10-CM Z86.69 coding with all applicable Excludes 1 and Excludes 2 notes from the section level conveniently shown with each code. This section shows you chapter-specific coding guidelines to increase your understanding and correct usage of the target ICD-10-CM Volume 1 code. The ICD-10 code Z82.0
refers to a family history of epilepsy and other diseases of the nervous system. This code is used in clinical settings to indicate that a patient has a familial predisposition to certain neurological conditions, which can be significant for diagnosis, treatment planning, and risk assessment. Understanding the clinical presentation, signs, symptoms, and
patient characteristics associated with this code is essential for healthcare providers. Clinical Presentation Family History Significance A family history of epilepsy and other neurological disorders can indicate a genetic predisposition to these conditions. This history may influence the clinical approach to a patient presenting with neurological
symptoms, as it may suggest a higher risk for similar disorders within the family. Common Neurological Disorders The family history may include various conditions such as: - Epilepsy: Characterized by recurrent seizures, which can vary in type and severity. - Migraine: Often hereditary, presenting with severe headaches, nausea, and sensitivity to
light. - Multiple Sclerosis (MS): An autoimmune disorder affecting the central nervous system, leading to a range of neurological symptoms. - Parkinson’s Disease: A progressive disorder that affects movement, causing tremors, stiffness, and balance issues. Signs and Symptoms Epilepsy Seizures: The hallmark of epilepsy, which can manifest as
generalized (affecting the whole brain) or focal (affecting a specific area). Postictal State: Confusion or fatigue following a seizure. Other Neurological Disorders Migraine: Pulsating headache, often unilateral, accompanied by nausea and photophobia. MS: Symptoms may include fatigue, difficulty walking, numbness, and vision problems. Parkinson’s
Disease: Symptoms include resting tremors, bradykinesia (slowness of movement), and rigidity. Patient Characteristics Demographics Age: Family history may be more relevant in younger patients presenting with neurological symptoms, as many conditions manifest early in life. Gender: Some neurological disorders have gender predispositions; for
example, MS is more common in women. Family History First-Degree Relatives: A significant family history, particularly among first-degree relatives (parents, siblings), can increase the likelihood of similar neurological conditions. Genetic Factors: Certain genetic markers may be associated with a higher risk of developing epilepsy and other
neurological disorders. Risk Assessment: Patients with a family history of neurological disorders may require more thorough evaluations and monitoring for early signs of these conditions. Genetic Counseling: In cases of strong familial patterns, genetic counseling may be recommended to assess risks for offspring and other family members.
Conclusion The ICD-10 code Z82.0 serves as an important indicator of a patient's familial predisposition to epilepsy and other neurological disorders. Understanding the clinical presentation, signs, symptoms, and patient characteristics associated with this code is crucial for healthcare providers in making informed decisions regarding diagnosis and
management. By considering family history, clinicians can better assess risk factors and tailor their approach to patient care, potentially improving outcomes for those at risk of developing neurological conditions. 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Billable/Specific Code POA Exempt Z286.69 is a billable/specific ICD-10-CM code
that can be used to indicate a diagnosis for reimbursement purposes. Short description: Personal history of dis of the nervous sys and sense organs The 2025 edition of ICD-10-CM Z86.69 became effective on October 1, 2024. This is the American ICD-10-CM version of Z86.69 - other international versions of ICD-10 Z86.69 may differ. The following
code(s) above 786.69 contain annotation back-referencesAnnotation Back-ReferencesIn this context, annotation back-references refer to codes that contain:Applicable To annotations, orCode Also annotations, orCode First annotations, orExcludes1 annotations, orExcludes2 annotations, orIncludes annotations, orNote annotations, orUse Additional
annotations that may be applicable to Z86.69: Z00-299 2025 ICD-10-CM Range Z00-Z99Factors influencing health status and contact with health servicesNoteZ codes represent reasons for encounters. A corresponding procedure code must accompany a Z code if a procedure is performed. Categories Z00-Z99 are provided for occasions when
circumstances other than a disease, injury or external cause classifiable to categories A00-Y89 are recorded as 'diagnoses' or '‘problems'. This can arise in two main ways:(a) When a person who may or may not be sick encounters the health services for some specific purpose, such as to receive limited care or service for a current condition, to donate
an organ or tissue, to receive prophylactic vaccination (immunization), or to discuss a problem which is in itself not a disease or injury.(b) When some circumstance or problem is present which influences the person's health status but is not in itself a current illness or injury. Factors influencing health status and contact with health servicesZ77-7299
2025 ICD-10-CM Range Z77-Z99Persons with potential health hazards related to family and personal history and certain conditions influencing health statusCode Alsoany follow-up examination (Z08-Z209) Persons with potential health hazards related to family and personal history and certain conditions influencing health statusZ86 ICD-10-CM
Diagnosis Code 2862016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code Code Firstany follow-up examination after treatment (Z09) Personal history of certain other diseasesZ86.6 ICD-10-CM Diagnosis Code Z86.62016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code Applicable
ToConditions classifiable to G00-G99, HO0-H95 Personal history of diseases of the nervous system and sense organs Approximate Synonyms H/o: amblyopia H/o: cataract H/o: cns disorder H/o: corneal ulcer H/o: eye disorder H/o: glaucoma H/o: iritis H/o: migraine H/o: retinal detachment H/o: visual disturbance Had a fit History of amaurosis fugax
History of amblyopia History of anterior ischemic optic neuropathy History of blockage of retinal branch vein of the eye History of branch retinal artery occlusion History of branch retinal vein occlusion History of cataract History of central serous retinopathy History of central serous retinopathy (disease of the retina) History of choroiditis History of
choroiditis (eye condition) History of corneal erosion History of corneal ulcer History of cranial nerve palsy History of endophthalmitis History of endophthalmitis (internal eye inflammation) History of episcleritis History of eye disorder History of facial palsy History of febrile seizure History of glaucoma History of guillain barre syndrome History of
hyphema History of idiopathic intracranial hypertension History of iritis (inflammation of colored part of the eye) History of migraine History of nervous system disorder History of of sensory organ disorder History of optic neuritis History of otitis media History of otitis media (middle ear infection) History of perforated tympanic membrane History of
perforation of tympanic membrane (eardrum) History of retinal detachment History of retinal edema History of retinal tear History of scleritis History of seizure History of sensory organ disorder History of single seizure History of tear of retina History of uveitis History of uveitis (eye condition) History of vision problem History of vitreous floater
History of vitreous floaters Hitory of occlusion of branch retinal artery Personal condition of sight problem Personal history of corneal erosion Present On AdmissionPOA Help"Present On Admission" is defined as present at the time the order for inpatient admission occurs — conditions that develop during an outpatient encounter, including emergency
department, observation, or outpatient surgery, are considered POA. Z86.69 is considered exempt from POA reporting. ICD-10-CM Z86.69 is grouped within Diagnostic Related Group(s) (MS-DRG v42.0): 951 Other factors influencing health status Convert Z86.69 to ICD-9-CM Code History 2016 (effective 10/1/2015): New code (first year of non-draft
ICD-10-CM) 2017 (effective 10/1/2016): No change 2018 (effective 10/1/2017): No change 2019 (effective 10/1/2018): No change 2020 (effective 10/1/2019): No change 2021 (effective 10/1/2020): No change 2022 (effective 10/1/2021): No change 2023 (effective 10/1/2022): No change 2024 (effective 10/1/2023): No change 2025 (effective 10/1/2024):
No change Diagnosis Index entries containing back-references to Z86.69: History personal (of) - see also History, family (of) disease or disorder (of) Z87.898ICD-10-CM Diagnosis Code Z87.898Personal history of other specified conditions2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Billable/Specific Code POA Exempt ear Z86.69 eye Z286.69
nervous system Z86.69 sense organs Z86.69 ICD-10-CM Codes Adjacent To Z86.69 Z86.2 Personal history of diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism Z86.3 Personal history of endocrine, nutritional and metabolic diseases Z86.31 Personal history of diabetic foot ulcer Z86.32 Personal
history of gestational diabetes Z86.39 Personal history of other endocrine, nutritional and metabolic disease Z86.5 Personal history of mental and behavioral disorders Z86.51 Personal history of combat and operational stress reaction Z86.59 Personal history of other mental and behavioral disorders Z86.6 Personal history of diseases of the nervous
system and sense organs Z86.61 Personal history of infections of the central nervous system Z86.69 Personal history of other diseases of the nervous system and sense organs Z86.7 Personal history of diseases of the circulatory system Z86.71 Personal history of venous thrombosis and embolism Z86.711 Personal history of pulmonary embolism
7.86.718 Personal history of other venous thrombosis and embolism Z86.72 Personal history of thrombophlebitis Z86.73 Personal history of transient ischemic attack (TIA), and cerebral infarction without residual deficits Z86.74 Personal history of sudden cardiac arrest Z86.79 Personal history of other diseases of the circulatory system Z87 Personal
history of other diseases and conditions Z87.0 Personal history of diseases of the respiratory system Reimbursement claims with a date of service on or after October 1, 2015 require the use of ICD-10-CM codes. 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Billable/Specific Code POA Exempt Z86.39 is a billable/specific ICD-10-CM code that
can be used to indicate a diagnosis for reimbursement purposes. Short description: Personal history of endo, nutritional and metabolic disease The 2025 edition of ICD-10-CM Z86.39 became effective on October 1, 2024. This is the American ICD-10-CM version of Z86.39 - other international versions of ICD-10 Z86.39 may differ. The following code(s)
above 786.39 contain annotation back-referencesAnnotation Back-ReferencesIn this context, annotation back-references refer to codes that contain:Applicable To annotations, orCode Also annotations, orCode First annotations, orExcludes1 annotations, orExcludes2 annotations, orIncludes annotations, orNote annotations, orUse Additional
annotations that may be applicable to 286.39: Z00-Z99 2025 ICD-10-CM Range Z00-Z99Factors influencing health status and contact with health servicesNoteZ codes represent reasons for encounters. A corresponding procedure code must accompany a Z code if a procedure is performed. Categories Z00-Z99 are provided for occasions when
circumstances other than a disease, injury or external cause classifiable to categories A00-Y89 are recorded as 'diagnoses' or '‘problems'. This can arise in two main ways:(a) When a person who may or may not be sick encounters the health services for some specific purpose, such as to receive limited care or service for a current condition, to donate
an organ or tissue, to receive prophylactic vaccination (immunization), or to discuss a problem which is in itself not a disease or injury.(b) When some circumstance or problem is present which influences the person's health status but is not in itself a current illness or injury. Factors influencing health status and contact with health servicesZ77-Z99
2025 ICD-10-CM Range Z77-Z99Persons with potential health hazards related to family and personal history and certain conditions influencing health statusCode Alsoany follow-up examination (Z08-Z209) Persons with potential health hazards related to family and personal history and certain conditions influencing health statusZ86 ICD-10-CM
Diagnosis Code 2862016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code Code Firstany follow-up examination after treatment (Z09) Personal history of certain other diseasesZ86.3 ICD-10-CM Diagnosis Code Z86.32016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Non-Billable/Non-Specific Code Applicable
ToConditions classifiable to E0O0-E88 Personal history of endocrine, nutritional and metabolic diseases Approximate Synonyms Graves' disease in remission Graves, in remission History of acromegaly History of adult obesity History of adult severe obesity History of carotid body tumor History of congenital adrenal hyperplasia History of cushing
disease History of cushing syndrome History of cushing's disease History of cushing's syndrome History of diabetes mellitus resolved post bariatric surgery History of diabetes mellitus resolved post gastric bypass History of endocrine or metabolic immune disorder History of graves' disease History of hyperaldosteronism History of neoplasm of
pituitary gland History of nocturnal hypoglycemia History of nocturnal hypoglycemia (night time low blood sugar) History of nutritional deficiency History of obesity bmi 95-100 percentile History of obesity, adult History of pediatric obesity with bmi 95th percentile or greater History of pituitary adenoma History of pituitary adenoma (benign tumor)
History of pituitary tumor History of primary hyperparathyroidism History of prolactinoma History of prolactinoma (benign pituitary tumor) History of resolved diabetes mellitus after bariatric (weight loss) surgery History of resolved diabetes mellitus after gastric bypass (weight loss) surgery History of severe hypoglycemia History of severe
hypoglycemia (low blood sugar) History of severe obesity, adult History of tumor of the carotid body Present On AdmissionPOA Help"Present On Admission" is defined as present at the time the order for inpatient admission occurs — conditions that develop during an outpatient encounter, including emergency department, observation, or outpatient
surgery, are considered POA. Z86.39 is considered exempt from POA reporting. ICD-10-CM Z86.39 is grouped within Diagnostic Related Group(s) (MS-DRG v42.0): 951 Other factors influencing health status Convert Z86.39 to ICD-9-CM Code History 2016 (effective 10/1/2015): New code (first year of non-draft ICD-10-CM) 2017 (effective 10/1/2016):
No change 2018 (effective 10/1/2017): No change 2019 (effective 10/1/2018): No change 2020 (effective 10/1/2019): No change 2021 (effective 10/1/2020): No change 2022 (effective 10/1/2021): No change 2023 (effective 10/1/2022): No change 2024 (effective 10/1/2023): No change 2025 (effective 10/1/2024): No change Diagnosis Index entries
containing back-references to 286.39: ICD-10-CM Codes Adjacent To Z86.39 Z86.12 Personal history of poliomyelitis Z86.13 Personal history of malaria Z86.14 Personal history of Methicillin resistant Staphylococcus aureus infection Z86.15 Personal history of latent tuberculosis infection Z86.16 Personal history of COVID-19 7286.19 Personal history
of other infectious and parasitic diseases Z86.2 Personal history of diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism Z86.3 Personal history of endocrine, nutritional and metabolic diseases Z86.31 Personal history of diabetic foot ulcer Z86.32 Personal history of gestational diabetes 286.39
Personal history of other endocrine, nutritional and metabolic disease Z86.5 Personal history of mental and behavioral disorders Z86.51 Personal history of combat and operational stress reaction Z86.59 Personal history of other mental and behavioral disorders Z86.6 Personal history of diseases of the nervous system and sense organs Z86.61
Personal history of infections of the central nervous system Z86.69 Personal history of other diseases of the nervous system and sense organs Z86.7 Personal history of diseases of the circulatory system Z86.71 Personal history of venous thrombosis and embolism Z86.711 Personal history of pulmonary embolism Z86.718 Personal history of other
venous thrombosis and embolism Reimbursement claims with a date of service on or after October 1, 2015 require the use of ICD-10-CM codes.



